FOR INSTRUCTIONS, SEE BACK DRM J FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) |  REPORT

TRanwerkskS Locat8a PorrticAl Epocanoy Fuad

For Office Use Oni

Comm. #‘1 jZQ‘_‘:]Q_-__- S

Indexed.

IMPORTANT: Indicate type of committee you are reporting for: Q

( 1)Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 YCounty/City Central Committee o B S —
{ 8 )Suppart Slate of Candidates . T )

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party

JEC ¢ 3 200

7
Office Sought District (if Senate élf,l:iqyse)

el 7. U  agaesens S
SIGNATURE ORTREASURER (or person filing this report) TELEPHONE DAT

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

7

E SIGNED

IAMFILNGA _mAN 19 20D ) REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
DJECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
0 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports untii a Notice of Dissolution is filed.) which Election is held

/

STATEMENT OF CASH ON HAND g 9\
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held 7 D% \
by the committee. This amount MUST be the same as the cash on hand at the end 1. 5 f (’ 8 )
of the last reporting period, or must be zero if this is first report filted.) ... $ D

ADD TOTAL MONEY TAKEN IN THIS PERIOD 3/ ’ / aaa‘ 5(‘ \
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... ! e1 8 ! 5 ? ‘9‘ !
Schedule F: Loans Received total (Attach Schedule F) ..o 4
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............c..coovicvni.
{Scheduie H applies to Candidates’ Committees Onily)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debis and loans below) ... / 5 { o .00
Schedule F: Loan Repayments total (Attach Schedule F) ... /
CASH ON HAND at the end of this reporting period (if final report, balance must ZJ / - )
DE Z6rG) (AUACH DR-3) .. 1..erss oo soes s ses e oo seeee oottt ers e s L0 v/ & 27/ 34|
**UNPAID BILLS (From Schedule D - Attach Schedule D).........ccocumueirnninimicnrenereneeeeiencnsaaens $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .......ccoooviiiceicncniiincnene $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......c.cocoeiviniiiiniiiinin e d
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) D YES D NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $



J

For instructlons, See Rack of Form

GCONTRIBUTIONS — MONEY YAKEN IN

(ncluding candldale’s passonal fundi)

GCOMMITTEE NAME (Musl bo asamo as on Slulomonl of Organlzulion)

Tronmworkeas Loc/u. £9 Poriticht Ff)uck Yers) ﬂMB

A

SCHENULE

(Rev. DBOTY

MONETARY
HECEIPIS

AMENDING FORM

[T} chECK s pox IF ‘

STAYE GANDIDATES NOTYE: \F A CONTRIBUTION 18 RECENEN FROM A BTATE PAG (POLINIGAL AGTION COMMITIER), LIST THE PAG IDENTIFICATION

HUMBER AND TIE PAG GHECI HUMBER 1N T11E DEBIGHAYED COLUM tB1 OF 10 HINER : : N SAMPALG
DISCLOBURE BOARD, UM ALIBE OF D DUMARERY 15 AVAILABEE | EOM T OWA TGS AND CAMPAIGN

GAUTION: Saction 688, 32A(B) lowa Coda, prohibiis the uso of Information coplod rom reponts and statements for sollclling contitbutlons or
for any commerclal purposs by any person ulhu han slatulory politlcal commillesu.

DATE PAC 1D HUMBER HTAME AID ADDRESS OF CONTRIBUTOR RELATIONSIIP AMOUNT | Y IF FOR
RECEIVED (fapplicable) 1O CANDIDATE* | RECEIVED FUND-
(MMDDAYR) AND PAG CHECK (1 apphcable) RAISER
NUMBER HCOME
Y7 )

/s

CGK# l '—)3 2

TRAMSFEE. O F U s LUTTAR] ot
ctHpcK of B FRom CorrIRA crToR

CEDAR VALLEY S1€fc

//8:28

g

TOTAL (If lnst page of this schaduis)

!

- Dl:scloamo law raquiras camndkiate uummlllo«u to diaclaaa tho relutionahip of nny tshulive making o coantitbutiun o the

comuniltea. Relatlonahlp mual La shown to the third dogrse of consungudally (hloud rolutivaa) and athoily (teldives by
munluge) (Bas Page 2 of loams packal). i strname ol conlilbutor 18 tha bdnlu au 1,.uulhlu|u but there iv no
tamillul rolatlonshilp, entar “not applicabla™ In the relatlonship column. B

IS R
. .
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Page & = / 3

§9Lﬁ‘:3~/é$’
Blv. ——
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§/ /é D4 SHME —
"B\ 29000 | etz Company /23.90
’ Y] e -
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CKu
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Y] SHME i
CKit
Y cAMeE
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Y] e e -
CKH . )
SUB-TOTAL

\

u
5
aa‘



FOR'INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oisciosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002)|  REPORT

TRanuorkseS Locat8d Porricht Epucanov Foad

=3

Comm.

£ HF- T
Indexed JMNS

Audited ___

IMPORTANT: Indicate type of committee you are reporting for: E]

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot issue/Franchise Committee ( 7 )County/City Central Committee

{ 8 }Support Slate of Candidates

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party

| Computer

Office Sought District (if Senateérf

A 3)9-3656075  N5/02

SIGNATURE ORTREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA_ M A'\_l l q‘ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[OJCHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Date of Election
[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end 1. $77. L 8
of the last reporting period, or must be zero if this is first report filed.) ... $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... l e’ 8 2 5 ‘7

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...................
{Schedule H appiles to Candidates’ Committees Oniy)

SUB-TOTAL...S 3 6L40.27)

SUBTRACT TOTAL MONEY SPENT THiS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debis and loans betow)... / 5.{0 ) o

Schedule F: Loan Repayments total (Attach Schedule F) ...
CASH ON HAND at the end of this reporting period {if final report, balance must

D ZEFO) (AHACH DR-3) 11 oo eeooe oo eer e s e eoe e seereee oo s 2020, 2 ?
*UNPAID BILLS (From Schedule D - Attach Schedule D).........ccccoimiiii s $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $
*OUTSTANDING LOANS (From Schedule F - Attach Scheduie F)...........ccooos $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) J_:—]__ YES D_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(ncluding candidate's personat funds)

GOMMITTEE NAME (Must be same as on Statument of Organizalion)

Ronvworkess Locm.f‘y PoLricAt FA“CA’}\OA.) ru.ub

SCHEDULE
A MONETARY
(Rev. 0687y | RECEIPTS

{71 cueck nus BoxF

AMENDING FORM

SYATE GANDIDATES NOTE: I A CONTRIBUTION |8 RECENED FROM A 8TATE PAG (POLITICAL AGTION COMMITTEE), 1IST THE PAC IDENTIFICATION

NUMBER AND THIE PAG GHECK NUMBER 1N THE DESIGNATED COLUMH. A LIGT OF ID HUMBERS 15 AVAR ADLE TOM THE IOWA E11HICS AND GAMPAIGN
DISCL OSURE BOARD,

GAUTION: Section 688.32A(8), lowa Code, prohibis the usa of informallon copled from rapents and slatements for soliclling contiibulions or
for any commerclal purpose by any person other than statulory political commlite ey

DATE

PAG ID NUMBER

\ NAME AHD ADDRESS OF COHTRIBUTOR NELATIONSIHIP AMOUNT ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (It applicable) RAISER
NUMBER  INCOME
«.V ID# TRAMSFEE OF Uo LUATARY] Doel
/'//3 - cttEcK ofF Fkom CoATRACTOR $
207 BABCOCK § wiccox M6
3/ D4 B SHAm £ T -
Y3 |oendig SRV REIOVFoRCING B l.2z0
1D# S e N
% l/ CKH = [
3 7532 | EAGLE (rRON 30
.}/ ID# . SPAME ‘
'7/-3 CKE3816Tg | Stuansons HEAvY Movin ¢ .44
y D4 SsAMme T )
2% K 393 pPc) 145
A NTY < e - I I o
/’;/3 CK¥ 15577 MK SERVICES .76
173 5524 | BRIGHT sny .76
lf/ ID# SHme
I‘/J a2zl IBOESEMBEIRG Can&lrudlo/u .84
y ID# sAM e_
I"//B 26687 | BrRIGHT SKY (.85
Lf/ DK ‘ Jﬁzz
! ‘/3 CKH 19262 BEoEKER ER€CTivm . &6
SUB-TOTAL
s /5.4 2
\ TOTAL (it last pagu of this schedules)
$
- Dbcloallo‘l law mqulrelu candklate cotnmiitess 1o cdlaclona tl\? mlnllomn‘;lpI of lu{ly nu\d:lve mal\m?‘ a‘:!;onlmmlmn 1o t::a -
commiltes. Relatlonship must Lo showi to the th agies of consangidn hlood (elatives) und affinily (iulalives
muului:::) (ﬁlzelPt‘;a |2 gl lou:x:l. pn:.kul ). ‘lfuuw?:m: onl contiibulor l:jlhul::mu ::; (,a:ulld.)nu bid "‘Lv‘: i |l:o Y Page L of ___/._}—

familial refallonshilp, enter “nol applicable” in the relationahip column. - .

IR AT
PR

- Ty

(for Scheduls A)




For Instructions, See Back of Form SCHEDULE T

' A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. OABTY RECEIPTS
(ncluding candidats’s personal tunds)

] cueck nis BOXIF
COMMITTEE NAME (Musl be same as on Staloment of Organizalion) AMENDING FORM

Ronvworkess Locm.f‘[ PoLrticAt F)ucA’l\oD ru,ué

STATE GANDIDATES NOTE; IF A CONTRIBUTION 13 RECENVED FROM A 8TATE PAG (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAG CHECK NUMBER 14 THE DESIGNATED COLUMN. A LIBT OF IND HUMBERS 15 AVAILABLE FROM THE KOWA EHIIGS AND CAMPAIGN
DISCLOBURE BOARD.,

GAUTION: Sectlon 88B.32A(8), lowa Code, prohiblts tha use of Informatlon copled from repoits and statements for solicillng contributlons or

for any commaerclal purpose by any person other than statutory polilical commitices
DATE PAG ID NUMBER HAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER ~ INCOME
0 ID# TRasSFEE o F \Uo LUTARY Noel
73 | cke cHEK OFF FROM CorTTRACTOR $ 99
S49S" | BRIGHT SKY CoasT. - Vet
% ID# SHAME
/ CK# '
3 26/23 | BABCock T Wiccox B 2.00 L
/ ID# S me
{ {/ CK# 1 ol -
3 7451 | EAGLE rrow 2.
‘V ID# ‘ SAMmE
CK#§ # : '
2"//3 1272 MCK SERVICES 25
DA
Ssrtme
{/?/3 CKe & 2.4
Sy g6 NEZH Tron workERS TATC .
7 — # T - - - —
Y/, - €A
3 | | eAeLE (roN o 224
3
/ 3 1786 |Concrete S}/.s-feg_t_} ] 4 2.2¢ N
ID# SHmMme S
1/’7/3 Y136 | CPL EreCtime 232
ID# sAMe -
3/7 GKH . 2:40
"3 564 | EAGCLE [Ron -
/ "/3 K 192SE | BRoskLR- ELECH S A 2.490
SUB-TOTAL
s 22:00
TOTAL (if last page of this schedula)
f 3
- Dtscloaulo! law requires candkiale cornmiiteea o dlaclosa the relationship of u.ny ialative making a contilbution to the
meviage Boa Page 2 of o pachor 1 wutpaun of onttor b h vt 45 i'::Lﬂt?l&“‘f..“.I':‘.‘.‘l’.ﬁ‘ Y page > __u 13

tamiilal relallonehilp, enter “nol applicable” in the relationship column. -7ty [0 {for Schedule A)

PN



For tnstructions, See Rack of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
’ (ncluding candidate's personal funds)

COMMITTEE NAME (Must be sames as on Stalement of Organization)

Rovworkess Loc.m.f‘r PoLiticAt FAUCA’ Lo ru.oub

SCHEDULE
A MONETARY
(Rev. 0887y | RECEIPTS

[Z1 cueck nus vox iF

AMENDING FOR

M

STATE GANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A BYATE PAG (POL ITICAL AGTION OCOMMITTEE). 1 IST TIIE PAG IDENTIFICATION

NUMBER AND THE PAG CHECK NUMBER N THE DESIGNATED COLUMN. A LIBT OF 1D HUMBERS 15 AVAILADLE FEHOM YHE IOWA EHHGS AND CGAMPAIGN
DISCLOSURE BOARD.

GAUTION: Secllon 88B.32A(8), lowa Code, prohibits lhe usa of Information copled trom repoits and statements for soliciing contributlons or
for any commercial purpose by any person other than statulory polilical cammitleeu.

DATE

PAC ID NUMBER

Yl

CKif

2.9

NAME AHD ADDRESS OF COHTRIBUTOR RELATIOHSIIPR AMOUNT v {F FOR
RECEIED {if applicable) TO CANDIDATE® | RECEWED FUND-
(MM/DD/YR) AND PAG CHECK (It applicuble) RAISER
NUMBER ~ INCOME
- ID# TRanSFEE O F Uo LUAMTARY Doel
\=17=3 CK# [2 20 ) cthgcK of - FROM COorTTRACTOR » 2,62
> MCK SERVICES
iD# SHAME -
Viz/
> |S357 | vETFA FRowwoerrs TATC 2.9¢
In# A mE -

_R2af

Bogesewper & Cons?,

ID#

342

247260¢ HAMON CuSHoDit S
T
4 °/2~ ;’;"8 §95 | AB CowS7evcrion 3:lo
2 fﬂmt
/5’/3 05”33:;«-/3 DAN § ZimmERMAN - o _"3',3,9_ B
ID# e
2/ /3 CK#

2 / / SAAME.
L/ 3 ;rg &0 NE IR /kwwaek{u _TAT< s
Srme -
2
/ 7/5 cxe HAmor (uj‘;fwu 347
,_;y ID# sAMme
{ ; - .
L//B s ‘/‘/‘7 E ZA [RoNWARESKS JATC 3.82
D e
CK# ’

i .
* Discloawe law raquirea candidale cornmittees to diaclosae the ralationahlp of any ralatlve making a conlilbution to the
conuniites. Relationshlp must 1o shown to the third degres of consuagulnily (blood rulustives) und affinily (1elatives by
mainilage) (Bee Page 2 of farms packel ). W surname of contributor ls the samu us Gundldale, bud thete iv no

TOTAL (if last page of this schadula)

!

L

famitial relationshlp, enter “nol applicable” in the relalionship column. - 17

SUB-TOTAL

3270)?

$

Page q of /3

(for Schedule

A)




For Instructions, See Back of Form

!
CONTRIBUTIONS -- MONEY TAKEN IN
Onclixding candidate's personal funds)

COMMITTEE NAME (Mu:.l be same as on Statement of Organication)

Romworkeas Loca g4 Poraicat Elueah oo Fuwd

SCHEDULE
A MONETARY
(Rev. 08/07) | RECEIPTS

1 cueck nius Box iF
AMENDING FORM

STATE GANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A S8TATE PAG (POLITICAL AGTION COMMI TEE), 11ST THIE PAG IDENTIFICATION

HURBER AND THE PAG CHECK HUMBER 1N THE DESIGNATED COLUMH. A LIBT OF I HUMBERS 15 AVAILABLE 1 1¢OM THE IOWA ETHICS AND CAMPAIGN
DISCLOBURE BOARD,

GAUTION: Seclion 866B.32A(8), lowa Code, prohibita the use of Infermation copled fiom reports and statements for sollclling contilbutions or
for any commercial purpose by any person other Ihan statutory political committees.

DATE

¢

TOTAL (if last page of this schedule)

Dbcloauu Iaw requires candklale coiamitees to disclosa the relutlonship of nny jalative making a conliibution Lo e

shlp must La shown to the thisd degres of consangulnity (blow! elatives) and affinity (1olalives by
marniage) (Bae Page 2 of torms packet.). If suwrname of contilbulor is thu samu a8, cnmllduiu but there is no
familial relationshlp, enter “not applicuble” in the relatlonship column. - L1 §

-d'-A.~-.

Com

s 4535

$

\ PAC ID NUMBER NAME AHD ADDRESS OF COHTRIBUTOR REIATIONSHIP AMOUNT v IF FOR
REGEWED (I applicable) 10 CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAG CHECK (it applicable) RAISER
NUMBER INCOME
oY Fee oF UoLUOTARY Boet —
%% » —crﬁn:c(x OF% FROM comvlm cToR 3
1354 P oI, 399 ,
4-9-2 | P4 SAME T
% k¥ ldeq SRV REIMFORCIA (- - 425
‘ ID# S e -
1-15-3
e, Hamopr Costedt S 432
3 A) / ID# f SHME
3 CK#
19163 | DeoEkER o A
}// / ID# SAArme
7 7 Y“syaa | ne TA mowworkéas Jatc 4.53
/ DA e - - ) -
/ _
3/} 12313 | TRowworgaS Locat 89 ¥4
3] T
‘} ~ SAme
Ish |ogger | T vty
o SAme o o o
‘{/IO/B CK”/R"/L.; ¢t lf,?o
3 ID# Jﬁm e ‘
10 : .
4 /3 %2895 | WAshweTor Egciprtn'T L
Ao/ |- e
(/> ‘"‘“”: Lol | Seperion sTeel 747
SUB-TOTAL

Page _¢ S of

13

(for Schedule Ay




For Instructions, See Back of Form

i
CONTRIBUTIONS — MONEY TAKEN IN
Oncluding candidale’s personal funds)

COMMITTEE NAME (Musl be same as on Slatement of Organizalion)

Rovworkegs Locjn_r“( PoriticAt FAucA’;\w ru.u)

SCHEDULE
A MONETARY
(Rev.06/87) |  RECEIPTS

[ cHECK tHIS BOX IF
AMENDING FORM

STAYTE CANDIDATES NOTE: IF A CONTRIBUTION 18 RECEIVED FROM A 8TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAG CHECK NUMBER 1N THE DESIGNATED COLUMN. A LIBT OF ID NUMBERS 1S AVAILABLE FIROM THE KOWA ETHICS AND GAMPAIGN
DISCLOSURE BOARD.

GAUTION: Seclion 68B.32A(8), lowa Coda, prohiblts the usa of informatlon copled from reparts and stalements for soliciting contributlons or
for any commercial purpose by any person other than statutory political commiitees.

DATE "PAG ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPUAMCB%:ECK (it applicable) m?"ngé
ID# AMSFEE O F Uo LUATARY Doel ‘
5%:-/} oK Iﬁé‘tg o FRom CorrTRACTOR $
2150288 HAMON CUSTRDIS S./2
2/ % iD# SAME
9270 | TrowworkérS Locac 87 S.20
% /é ID# SHme h
17 1t §:20
ID# _Cﬁmc
2/ ]
15
/3 “Vaui3 T £ T ST 5.2y
Vz l/ ID# SMme
3 CK#
\Msys | _supsrior STEEL s:&0
r ID# A mMmE )
l// 7/3 CK#t

35297

St AMSorS ey Mavire-

S.95

ID#

CK# l-)gi

Superion SrEEL

| ,_/ SAAMe.
/I% ZT?JEQ‘ WhrHw éron F ﬂu I[Mz‘avf 600
y TAme L.23
el o798 |.T €T sreec °
5 . snme
/% *yross” | WCE CowStavction ¢.s7
ID# e

L.6F

i B
* Disclosuwre law requiras candkiate coinmittees to diaclose the relationship of any selalive making a conlribution to the

Ralali

itoo. F

mariiage) (See Page 2 of torms packel ). If suwname of contrdbutor is the SAINL us cdndldah. b there is no
familial refationshlp, enter “nol applicable” in the relationshlp column.

TOTAL (if last page. of this schedula)

SUB-TOTAL

$87-77

$

hip must e shown 1o the third degree of consangulnity {blouil gelalives) and affinity (1elulives by

: r

VRSO

S
E

Page

L of /3

(for Schedufe A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(nchuding candidatle’s parsonal funds)

‘COMMITTEE NAME (Mus! be same ae on Stuloment of Oiganlzalion)

Ronvworkess LOCALK"{ PoLitiche Ef)“ctﬁ"hw Fuwb

SCHEDULE

A

{1tev. BT

MONETARY
RECEIPIS

2

CHECGK 1118 BOXIF
AMENDING FORM

SYATE GANDIDATES NOYE: IF A CONTRIBUTION 18 RECENED FROM A BTATE BAG (POLITIGAL AGTION COMMMY VEE), VIST YHE PAGC DENTIFICATION

HUMBER AND TIIE PAG CHECK NUMBER 1N THE DEBIGHATED OOLUMIL A LIGT OF 1D HUMDERS 15 AVAILADLE | LI MHE KOWA ELICE AHD GAMPAIGH
DIBCLOBURNE BOARD.

.
GAUTION: 8acllon 888.32A(8), lowa Code, prohibils the uss of Infonnallon coplud fom 1epoits and stalomenls for soliclting contiibutlons or
for any commerclal purpose by any parson other than statulory political commilisvs.

14}

CI(II} ?72

/}& (brS fevetion

7.7/

RE%?ETSE[) PAC ID HUMBER HNAME AHD ADDRESS OF CONTRIBUTOR 'REIATlOl-lSI_I_IP AMOUNT v IF FOR
(MM/DDIYRY AN(K'E{;{;(}:%:?CK ' "?ﬁﬁ?ﬁ’!ﬂiﬁ.ﬁf' RECEIVED lf»t‘\]lgg!.

,_y oY TRnasFBe oF UbLUOTAT] TOE L ) B
/ﬁ 3 m(”éO‘-/O cttpcK oFf R FRom CorrIRACTOR L,is’

5 / in# SHAME T T - - -
73 | y6375" | mAGEE ComsTeuctior | 685 |
,/ D4 S e “‘ I

31/3 c|<u/33L PC / - B 7.25’
.{/ 0] T oeme
/ I//B “aeg2] | HWKEYE fwicTisn~ | 17.28 |
2/ [19Y’] §ﬂM€/ —
’J/3 \™Mz20Y \upywesors EQPMWT | 12.37
7/ ' i cAmE
! 93 “SEALS | HMKEYE SRECT (oM 728
7’/[r/ Ny s
3 ™oy | Sopsmor STEEC AN
l/ ID# J/?Mne; R S
B33 |™ay | ppstiweTom Lavpral &
7 3] cAMe |
73 oo /! 7.7¢
D4 ' e o

SURB-TOTAL

TOYAL (if Inst page: of this schaduls)

i

i
* Discloaive law requires cundidale coinmittess to diacloss the ralutlonship of sny reiative making u conklbuton (o the
commiltea. Rolatlonship must 1. showi 1o the thisd degras of conssagulnliy (o 1elatives) and athinity el dives by

mantuge) (8eo Page 2 of fosms packet.). W uirname of conlitbutor s the satu
taralllul rofatlonehilp, sntor “not applicabla™ In the relationahlp column.

.....

as Gatdidats, but thers s no
PRI

Pago

$ o.;é

7 . /3

(for Schedula A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(ncluding candidate's personal funds)

GCOMMITTEE NAME (Mus! bo samo as

on Stuloment of Organizalion)

Ronvworkess Locmf‘fr Porrticat Ef)ucﬁ’hw Fu/ub

A

SCHEDULE

(Rev. DABT)

MONETARY
RECEIPTS

—

[T1 cueck nns Box v
AMENDING FORM

STAVE CANDIDATES NOTE; IF A CONTRIBUTION 18 RECENEDN FROM A BTATE PAG (POUITIGAL AGTION COMMITTEE) LIST THE PAC IDENTWICATION
HUMBER AND THE PAG CHECK NUMBER 1N THE DESIGHATED COLUMIL A LIBT OF 1D HUMBERS 15 AVARL AL E F RO VT IOWA TGS AND CAMBAIGN

DISCLOBURE BOARD,

GAUTION; Saollon 68B.32A(8), lowa Code, prohibita the use of Informalion coplud tom jaports and slatemaents for sollciting contribtitions or
for any commerclal purpose by any parson other than statulory pohillcal commitlcou.

i
* Discloaine law requires candkiate comnmiless 1o dlackas the relutlonship of any 1ulative making s contribiiiun to tha
commitlea. Rolatlonsahlp must Lo shows 1o the thid degres of consungulally (bluud (olalives) und affinily {talilives by

manlage) (Beo Page 2 of forma packel ). If siwname ol contifbutor ls thy sainu .mIS;qmlhlmu, but there s 1o

tarallls] cefatlonshlp, enter “not applicable” in

TOTAL (if last page of this schoduls)

tho relatlonship cotumn. L1y

-

s/04.07

RE?;AETSE PAC ID HUMBER NAME AHD ADDRESS OF CONTRIBUTOR 'ﬂElATlOl'ISI.I.lP AMOLUNT ¥ IF FOR
(MWDDVR) “‘%32{%;‘32?"“ - Cirampieaay | | Raisen
) Y “TRANSFEE 0 F USLOOTARY Bioet e
» tpcK OFR FRom CorrIRACTIOR $
/7/3 Gt 19616 ct cca__o?p T oreg e T 7'fé
3 / Y] SAME -
{7/3 “Nh3749 | BLAHAIK  Copstf, B.57
(_/ / iDH ch e T N
/%‘ 2391/ ! 7:€7
Y] CAamE I
3 fe) ' ‘
/ /3 l‘;‘;"sz‘m MACEE Grst, | 299 | #_
Ssrme
{ CHr
b// 7/3 | B36k26 | HAWEEYE FRETION | oYy |
‘> DK LA me
LT e 1 1047
L / Dy SAME - '
{ ¢}
B 2028 | gp lomstevctron | |mt3 |
3 o] Same .
AV/} CK”ZZWY Fk() ’CD/(J //.7/
‘// LY cAme | - o
B 120069 | 1HpukeVE suscrior 268
3/ / Y] ' S Taa e] )
"B 95476 | BrieHT SKY- 224
a3 SUB-TOTAL

$
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
’ Onciuding candldale’s personal funds)

‘COMMITTEE NAME (Mus! bo samo s on Stutsment of Oiganication)

Ronvworkegs Loc.m_f‘y PoLreticAt f,)uckhm) Fu,uh

SCHEDULE

A

(Ruv. 08/7)

MONETARY
RECEIPTS

[C1 cHECK Tins nox ¢
AMENIDING FORM

SYAYE GANDIDATES NOTE;: IF A CONTRIBUTION 19 RECENED FROM A 8TATE PAG (POLINICGAL AGTION COIITTEE), 1 15T THE PAG IDENTIFICATION

DIBCLOBUNE BOARD,

HUMBER AND TIE PAG GHECK NUMBER th THE DEBIGHATED OOLUMIL A LIBT OF ID HUMDERS 15 AVAR ABLUE O THIE IOWA EIVICE AHD CGAMPAIGN

P
GAUTION: Baction 888 .32A(8), lowa Gade, prohibiis Ihe uss of Informatlon coplud Kom tepoits and statlemonts for sollcliing contiibutlons or
for any commerclal purposs by any person other than statulory polilcal commillsoy,

DATE

PAC ID HUMBER NAME AND ADDRESS OF CONTRIDUTOR NELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicabile) _ TO CANDIOATE® RECEIVED FUND-
(MM/ODDIYRY) AND BAG CHECK (M appilcabia) RAISER
NUMBER INCOME
DI

Vst

CK”qo/XZ

“TknniFEE. o F USLUOAOTAE] Toel
cttt ek of B FRom ConTIRACTIR

MAGEE  CowSteocT! oo™

%%é

a5

He’/wj LIFT:

19-73

N2
%7/ D4 SHME Q,g,_ _
> | Sape | genvy LET i 255 |
y /n / i5H [ ame
3 |"%3e3a | #2c0  24s
l/ L/ {aY/] o | - I/"l“C
ef3 \owepas | procksr e 12.59
L’/ {A Ny sArme
PR \Yeasrs | Heav LF7 /13.30
l/ D4 LArme
4 ’/ 3 139572 | mpasEE  Cors?, 13:75
3 1™91949 | BRogks ] |87 |
2/ / D SHMme
B 131729 | MACEE LSt 937 |
' D < m ‘
}’ S//B Cl(”?iyly . J‘ P’ C\J LLE::N ».UWM /‘/cff B
Dy I e

SUR-TOTAL

TOTAL (if Inut page of this schoedula)

- Dl:alolwo! law requires candkiale coimmliteos to dlaslons the ralutiopabip of say s1olativa making u contiibutun o the
commiites. Ralatlonaldp mual Lo showa to the thied dogios of consungulally (bloud culatives) und afludly (rul.divea by
manluge) (Ges Page 2 of lorms packel ). Il sivname ol contithutor 18 tha samiu .nu_‘y..uulhlulu. Lt theie v no
tamltlul colatlonshilp, enter “not applicanle” in the relationship colamn. 1y, 7

PR N

Page ?

$ /36-43

3
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{for Schedule A)




For Instructions, See Back of Form

GONTRIBUTIONS — MONEY TAKEN IN

(ncluding candidate's parsonal hundi)

GOMMITTEE NAME (Musl bo same as on Staloment of Oiganteulion)

;fnmuworkuu Locm.ffLPQmexn F,)uc/r Lo ruub

SCHEDULE
A MONETARY
(Rev. DOATY | HECEIPTS

—

21 cueck nius vox e
AMENDING FORM

STATE CANDIDAYES NOYE: I A CONTRIBUTION 19 RECEIVED FROM A BTATE PAG (POLITIGAL AGTION COMMITTEE), LIST THE PAG IDENTIFICATION

HUMBER ARD THE PAG CLIECK HUMBER W THE OEBIGHATED COLUMEL A LIBT OF 10 HUMDENY 1 AVAR ABLE 11O YTE IOWA ETHIGS AND CAMPAIGN
DISCLOBURE BOARD,

GAUTYION: Saction 68D, 32A(ﬂ) lowa Cods, prohibila the usa of Infonnallon coplod o reports and statements for soliclting contilbutlons of
for sny commercial purposs by any parson ather than statulory pohilcal commitlcsu.

RE?)?ET\IIEE PAG ID HUMBER HAME AHD ADDRESS OF CONTRIRUTOR »ﬂElATIOI-lSl_I_IP AMOUNT ¥ IF FOR
(MM/DDNI?) AN(:;;::F%;(E:;E?CK ' ”?uu“,,',fﬂl'ﬂ?.’.‘u'f' RECEIVED rf»jgg{;_
E7 A R R e R $
NEYE T Sev pEmFecin & 492
N / / Y SHAME
73 o 28?22 | AB (LonS7. ) /ISYEg |
Y] M €
%YA “ 3099 Fro-Con /S £6
[ 1Y) T ohmE o o
i ‘/ 3 1™qu7 | T s g Sreee {62
Y] re.
2 S
//J’/ /I3 19028 | Brockir (552
Y] eAame T T T I
1/7,_/3 CKi2 23 | Fﬂu ~Coov 1717
9/ 3] _sAMme o
{ ‘/3 23617 | pAHNVIK 20./t
?/ Y] SAME B I
2‘7’5 CK"ﬁ?l} FRU ’Co"-) 20 ‘//
ALY T o
3 SsHME
A7/3 YL | T R. Deck ) 108 L
%7/ Y] e )
3 |%ys903 | Heavl LET 2137

TOTAL (if lngt page of this scheduls)

!

SUR-TOTAL

Dlacloanna law requibies canudkliate cormmlitloss to diaclose the relutlonship of uny tolative maklng v contdbutian 1o

commiilea. Rolatlonablp must Lo shown 1o the thid dogros of consangulnlly (bloud telatives) and athnily ttulidives by
mandage) (Ges Page 2 of foums packel ). If siwname of conlifbutor ls tha Barnu i l,umlldulu but thees s no

tumitlu] rolatlonshilp, enter “nol applicabla® In the relatlonship columay. -7 0y 7

-

Y/ 4214]

3

“{lor Schadufs
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For Instructions, See Back of Form

GONTRIBUTIONS — MONEY TAKEN IN
. (ncluding eandidute’s pereonal funds)

GOMMITTEE NAME (Mus! bo samu as on Stulument of Oiganizulion)

jnouworkLnJ Lo:m.f‘y PoLrticAt F,)“c/rl\o,o Fu.ub

SCHEDULE
A

{Rev. BTy

MONETARY
RECEIPTS

[T} cHECK rus noXIF
AMENDING FORM

AYATE CANDIDAYES NOTE: iF A CONTRIBUTION 13 RECENED FROM A BTATE PAG {(POLITIGAL AGHION COIMMTTEE), L 151 TIE PAG IDENTIFICATION

HUMBER AND THE PAG GHECK NUMBER 1H THE DESIGHATED COLLIALL A LIBT OF 1D HIIMDE 1Y 1 JIRCRRTIS} : H 28 SAMPALG
DIBOLOBURE BOLRD. . DERY 15 AVAILABLE 1 RO YHE IOWA E1HIGE AND CAMPAIGN

GAUTION: Sacllon 888.32A(8), lowa Gode, prohiblis the uss of Infonnation coplod om raports and statomants for soliciting conuiibutlons of
for any cemmaerclal purpose by any parson other than statulory potillcal commitlces.

DATE PAG 1D HOMBER TIAME ATID ADDRESS OF COITRINTTON RELATIONSITID | AMOUIT | Y IFFOR
RECEIVED (fapplicsble) 10 CANDIDATE* | RECEWED FUND-
(MM/DD/YR) AND PAG CHECK _ {it applicalne) RAISER
NUMBER INCOME

Y]

'/e/;

Gl(ﬂzq'q —7
n#

Than(FEE OF OO LUATATY B30et
cthpeK of - RO ConrIRACTOR

BAfcocic T itco /-

lbl/z

A7

287

“%7«/3

l/l L/3

2319

l/ lL/;

2hefy

.:;“ 79514

SHAME
cmfz”p—zé/ Fro - Co ~ ——
A | S me
GKII700{ v ConsT-
D 1 Nl
Y] SArve
C“”/J'f‘ﬂ/ BrRogesn.
Y] A e

T.P. CcutLgnr

2749
Ac.33

3482

13460

J.p. Declc -

:,[/(’/ _{ﬁm&
M3 1933307 |DAN € 2immitiann |31s7
\/f ) " SHAME

“/3 ™i13325 | 3D, Decic B 7407
L.l/ MY cAME '

M/J o126t | T.p. CoLisa 779

U ey

7‘/’7/} GIKH

Y572

- I')l:u:lolulo!hw requilion cundkiate colamitoss to dlaclose e relullonshilp of nny selative making v contribution 1o the
committea. Rolatlonahilp must Lo ahown to the thid degiss of conaungudnlly (blued (Blutives) und athily {(tuldivos by
maniupe) (Beo Page 2 of larms packel ). If utwnams ol conlilbulor 18 the sanmu s Ga
tamiliul olatlonshlp, enter “not applicuble™ In ihe relatltonshlp colamn. R T

!

FRRPOUIL A

N
-

dlduta, bt theee v no

SUB-TOTAL

TOYAL (if lnst page of this schedule)
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(for Schadula A)




For Instructions, See Back of Form

GONTRIBUTIONS — MONEY TAKEN IN
{(ncluding candidate's personal funds)

GCOMMITTEE NAME (Mual be samo as on Slulsment of Organiczalion)

Ronworkess Loc)mf‘{ Poretictt F[)uckl\w ru,ub

SCHEDULE
A MONETARY
(Rev. 067) | RECEIPTS

{T1 cHECK TS BOX IF

AMENDING FORM

STATE GANDIDATES NOTE: IF A CONTRIBUTION 1S RECENVED FROM A BTATE PAG (POLITICAL AGTION COMMITTEE), 11ST THE PAG IDENTIFICATION

HUMBER AND THE PAG CHECK NUMBER 1N THE DESIGNATED COLUMH. A LIBS OF 1D HUMBERS 15 AVAR ABLE (O * KOWA 3 SAMPBAIG
DIBOLOSURE BOARD, e MOVHE KOWA ETHIGS AND CAMPRAIGN

GAUTION: Section 68B.32A(8), lowa Code, prohiblts the usa of information copled trom repoits and stalemenis for solicliing contilbutlons or

for any commerclal purpose by any person olhar than statulory political commitiees.
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIGUTOR RELATIONSIND 1 AMOUNT VIFFOR !
RECEIVED (if applicable) 1O CANDIDATE* | RECEIVED
(MM/DD/YR) AND PAG CHECK (it applicable) RAISER
NUMBER INCOME
}/ 1D# TRAMSFEE O F VS LUMTARY Douel —
2%/3 oK clfgcf( oF - FRom CorrTRACTOR $
Jos205~ CoLLEA 97 |
7/{ 5// iD# J)?/M £
> |™qe2y | Brotren 5097 |
1
/L “ang | Cppe Vauey STss $2.95
) A ID# ol CHME.
‘//7 0K14/2005 ' v ! 57./0
f I DY SsArme B
//3 CKH/.‘ZZ&( ¢ 1 é?.OJ’
2/“' R Y L | ) ' I
3 OM75')-‘7‘ WEITZ C?__-_ 75.23
Hﬂ/, / ! sAMme -
B |*nsst | Ceopevawey STEEC | |7y |
3/ - SHme o
13/3 cnm-???g} [/‘/i /7"2/ _ Co . 79. 73
'/ / DK sHamMme
19/3 Ko g2 & P /62.0Y
y / e
I‘f/) GK# 77/?J/ « [ /0"??
SUB-TOTAL

TOTAL (if last pag. of thls schedula)

|

i .
* Discloawre law requires candkiste coinmitess to disclosa the relutionablp of any relatlve making a contilbutiun 1o the

commilites. Relationship must La show 1o the thiid degies of consunguinity (bloud 1slatives) und atfinily (1el.lives by
manlage) (6ee Page 2 of forms packel ). I siwname of conlilbutar is thu samu as can«lldulu bt Ihete s Do

famitlal relationshilp, enter “nol applicuble™ In the relationship columan. :

-"a....

o

Page /2 of /3

(for Schedufe A)



For insfructions, See Nack of Form

CONTRIBUTIONS — MONEY TAKEN IN

(nchuding candidale’s parsonst hunds)

GOMMITTEE NAME (Must be samo as on Slatement of Oigunizalion)
1

Tronworkess Locm.ﬁ‘y Porvtic At rr)uc/!’}\w Fu.ub

SCHEDULE

A

(Rev. DABY)

MONETARY
RECEI TS

[T} cuecicnins voxir

AMENDING FORM

SYATE GANDIDATES NOTE;: IF A CONTRIBUTION 18 REGENED FROM A HTATE PAG (POLINIGAL AGTION COIMMITEE), VAST YNE PAG IDENTIFICATION
gmg:g% SL‘SJSE ‘%c GHECK HUMOER 114 TVHE DUEBIGHATED COLUMIL A LIBT OF ID HUMBENRS 15 AVARLADLE | FO 1T IOWA E1HICE AHD CAMBAIGR
) 0.

GAUTION: Saclion 88B.32A(8), lowa Cade, prohibila the uss of Informallon coplud lom 1oponts and stalomenia for sotlclling contitbullons or
for any commerclal purpose by any porsan ather than stalulory poltical coimmiltess.

i

TOTAL (If last pug of this scheduls)

| .
* Discloaive law raquires candklate cotvmittess to dlacloss the relutionahilp of sny relative meking a contithbutaa to the

commitea. Relatlonshilp must L shown (o tha i degres of gensunguinlty (boud (ulativea) and athaly (isldivas by
mantage) (Ses Page 2 of forms packel ). If surname ol contitbutar is thu samu
tamiliul refatlonshlp, enter “not applicabla” in iho relationship colamn.

et

as Gaindidale, but e v no
PR

DATE PAC 1D NUMBER WAME AlD ADDRESS OF CONTRIDUTOR RETATIONSID | AMOUNT | ¥ IF FOR
RECEIVED (f applicable) 1O CANDIDATE* | RECEIVED FUND-
(MMODYR) | AND PAG GHEGK (1t applicanio) RAISER
NUMBER INCOME
\ DI “TRasasFBe. o0 F VS LUUTARY Dde l
}/3 CKH cthpcK oFf R FROm CorrfRACIOR s
IN37% | BE0AR vAleeY ST€2c /) 1Y S .
g/ 377 SHME
/ CK# C ',
79607 | WEITZ  Comparg B /2370 |
7 157 —h e )
CKH
Y] ‘ CAmE T o
CiKH
DK sAame ) S
CKH
7 ~— ID” ‘.C "? ,‘f\.& - T N T )
CK#
Ny J)‘)MC/ T R
GIK#
o SAme -
cKH
3Y] sAmMme. o -
GK#
D e e
G o
SUB-TOTAL

s2Y 268"
Blv. - —

Pago /3 of /3

{for Scheduda A)

19§2.59



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 007y | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [} CHECK THIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

TRomMWORKERS LocAL8 PocL i7icAL Epucatiom FOMD

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK

NUMBER

.1/3° D#90T8 | Towa DEM. PARTY |PoLiticAl
3 |ck#3e23 COArRIBUH DN $1,800.00

l-)/:,‘,/3 ID# 9L80 |CR BuwD.TRADES BALLOT ISSUE

CK#3022. So0.60

l/"' ID# LA FMED ¢ABOR ARNAUVAC DUES
3 |ck#3en) ALLIAMCE LEGLATVE/LABS R S0.60
Mt S

ID#

CK#

ID#

CKi#

1D#

CK#

ID#

CK#

CK#

SUBTOTAL| S |5 S6.68

TOTAL (if last page of this schedule) } $ \ 5 S0.¢d
*

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:
Purchases of certain campalign propeity costing $500 ormore must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page [ of l

(for Schedule B)



